CANDIDATE / OFFICEHOLDER
| CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller 1D (Ethics Commigaicn Filars) | 2 Total pages filod:

Tha C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR I
3 CANDIDATE/ { MRS FIRST Mi OFFICE USE ONLY
OFFICEHOLDER I\/A'
| NAME MS. AR LA Date Faggre
NICKNAME BT SUFFIX ﬁﬁCElVED
M A NSoo R
4 CANDIDATE/ | ADORESS /PO BOX.  APT/ EUITE &, STATE:  ZIP CODE JUL 1 5 2019
OFFICEHOLDER
Xg&'q'\é% s Office of City Secretary
- City of Sugariand, TX
Change of Address WL
5 CANDIDATE/ | F_@/z'j‘{f’.m- ‘
OFFICEHOLDER Data Hest-deliverod-orBaio-Postmarked
PHONE L f
2 f‘ wAay ttd :
6 CAMPAIGN MS / MRS / MA M Roceipt ¥ Ampint §
TREASURER 3
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NICKNAME LAST SUFFIX
¢ Dale imaged
‘Az DUeRA 1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):
TREASURER
ADDRESS

| (Residence or Business)

8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE
9 REPORT TYPE | ik ) o
D January 15 D 30th day before alection D Runalif D :r:mmﬁmﬂ
(Ofligahalkdor Only)
[X) uy1s [] 2 day betore slection [T] Exceededssooiimi [] Finat fspont (atiach croH - Fry
10 PERIOD Month Day Year - Montn Day Yeor
COVERED ; y,
7 730 - 209 THROUGH o7 WS Zer?
11 ELECTION ELECTION DATE ’ ELEGTION TYPE
Manth Day Yoar | D Primary M Aunalt [:I g:r:;ipm
9 6 08 2ord ‘ [ ceneet ] speciar
12 OFFICE OFFICE HELD wan i 13 OFFICE SOUGHT 1 know) =
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMAYION ONLY IF THEY AECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GGENERAL
COMMITTEE ADDRESS

[Ispecieic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Fages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

<

18§0.60

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES $ 2] ] ?3-.1! RIVA
gglr_\lATSéBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | q q g‘ qZ
OF REPORTING PERIOD | -
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under panalty of parjury, that the accompanying raport is
NGAN K TRAN true and correct and includes all information raquired to be reported by me

Notary Public undsr Title 15, Election Code.
STATE OF TEXAS

My Comm, Exp. 12.22-22
Notary ID # 13006002-0

i

A4 W
Si%ature of Candidale or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before ma, by the said OF NUL’)“OL mt‘fﬁmr . this the -Cﬂil-il—\ol -

(S S

day of

; \0\ « lo certify which, witness my hand and seal of office,

-
N A g Nereea” LG Noteny
DA Py | . I
nature of/gificer administering oath Printed nams of officer administaring oath Title of officer adiinistering vath

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revisad 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Fiter ID {Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. L__I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / J) dﬂ"b e
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeEDuLEE: LoANS $
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $219 R34 44
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [T] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [T] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.alhics,state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages Schedule A1:

2 FILER NAME ;
MQ}O'V— N\IA§ 00

4 Date 5 Full name of contributor CJ out-ot-state PAC {IDX: )| 7 Amount of contribution ($)

‘/I"I/“’I .................... e e #2{0.00

3 Filer ID (Elhics Commission Filers)

B Principal occup

Amount of contribution ()

#190.00

Principal occupation / Job titie (See Instructions) Employar (See Instructions)

Date Fuil name of contributor [ sut-ot-siate PAC {IDx: )

Amount of contribution ($)

b(zliﬂ\ ..... P ey e ae x g ump s i) Ma,ag

Principal occupation / Job title {See Instructions) Emptloyer (See Instructions)

Phoaygire T e

-y

Date Full name of contributor [ out-o1-state PAC (IDe: } Amount of contribution ()

114 ¥252. 0o

Principal occupation / Job title {See Instructions}) Employer (See Instructions)

'DOQJ'D(" N\LN\/O i hQ. H@‘-&N./n'\_)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-ot-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME
Naols ile. Manioor

3 Filer ID (Ethics Commisslon Filers)

4 Date § Full name of contributor Doutotstmopacpe_____ ;[ 7 Amountof contribution ($)
Re /'\ el
{ s 5 AW ............................ # . PO
5l3' J a' 6 Contributor address: H . 200
B Principal occupation / Job litie {See Instructions) 8 Employer (See Instructions)
DWNER , A uTDd REFPAR. Chpe LELFE

Date Fult name of contributor ([ cut-ot-state PAC (1D#: )

k/ Amount of contribution ($)
§/5dq| Salehe Khamowsedar Focp oo

Conltributor address;

Principal occupatlon / Job title (See tnstructions). Employar (See Instructions)
UNWERS (TY PRAFELsDR. UNIV. oF  HowTonN

Cate Full name of contributor

Y20

[J out-ot-siate PAC (IDs: 1

Elizabett Wot® '

Amount of contribution ($)

\ﬁ’lao-oo

Principal oceupation / Job title (See Instructions)

Asked Br I

Date Full name of contributar

b~
Shpof 1} Fotvem Khan e 5o

Employer (See Instructions)

[ out-ol-state PAG (ID#: } Amount of contribution  (§)

Principal accupation / Job title (See Instructions)

Employer {See Instructions)
Vetering rian éd,[

1!
L'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please sea instruction gulde for additional raporting raquirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how te complete this form, 1 Total pages Scheduls At:

2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)
Maﬂo, loe MManloor
4 Date 5 Full name of contributor O out-oi-state PAC (ID#: 3 | 7 Amount of contribution ($)

_ Don Ranl cshm
SISOI(QI onn ................ B E TR #oaoa

8 Principal occu e (e insiructions 8 Employer (See Jnstructions)

E] out-oi-stale PAC {iD#:

Full name of contributor

Date

Amount of contribution ($)

308 o B e L O DU L YT RTTTPP oo

Principal occupation / Job title (See Instructions) Employer (See Izslmcllons)

Date Fult name of contributor [ out-of-stala PAG (lON:__ ) J Amount of contribution {§)
i .Cc-mt‘rit;uior. a.d&u;ss'.: ..... Cily . .Sl-al-a: Zi'p .Cr;d;a o

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Fult name ol contributor {1 cut-oi-siate PAC (IDF. ) Amount of contribution  (§)
b lC(;nl.ril;uior' a.dt:lra.s«..i: ....... City} .Sl.at.a:‘ Zip Codé .

Principal occupation / Job titte (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stata.tx.us Revised 9/6/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpULE F1

Crectt Card Payment

Advorlising Expensa Event Expenso Loan RapaymentPRaimbursement Saolicitation/Fundralsing Expense
1 v Foos Oifice Overhead/Mantal Exponse Transportation Equipment & Rotated Exponso
Consulting Expom. Food/Baverage Expensa Poliing Expense Travel In District
Conlributions/Donations Madg By ] Gitva ! ials Exp Printing Expensa Traval Oul Of Distriet
Candidate/Oificeholdar/Political Committee Logal Servicas SalariesWages/Contract Lobor Other {anier a categary not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fi:

2 FILER NAME

Nobila Mansoor

3 Fller ID (Ethics Commission Fllers)

P
e 49
$/z0/ 19

5 Payoe name

Madi ha- Hanf€ - lntegrowt™  Caadive

6 Amount ($)

#350

F

7 Payeo address; City; State; Zip Codd

PURPOSE
OF
EXPENDITURE

D Chack if travel cutskde of Texas. Complale Schechda T,
D Check I Austin, TX, officeholder living axpense

CD"\S =

Expbnge

9 Complete ONLY il direct
expenditure 1o benetit C/OH

Candidate / Officeholder name Ctlice sought Office held

Date Payse name
.
.é/!l[ﬁ 0/\(\:0( A’Mr\m{{ﬁ-ﬁs
Amount (§) Payes addrass; Ci State; Zip Code
Category (See Catagorles liated at the 10p of thls scheduls) Description
PURPOSE Chockif travel outside of Texas. Comgiets Schackse T,
OoF D Check If Austin, TX, olficehalder living experss
EXPENDITURE

CONuet labor

Complete ONLY if direct Candidate / Officeholder name Office sought Office hold
expenditure 1o benefit C/OH
Date Payee name
LS9 Chism §tategies
Amount ($) P H : 4
F3000
ategory (See Calegories ligied at the top of this scheduta) Dascription
PURPOSE Chockil ravel outside of Texas, Complste Schodulo T.
OF I:I Chack It Austin, TX, oliiceholder living axpensa
EXPENDITURE

Comuﬁ»f EX pente-

Complata ONLY H direct
axpenditure to benefit C/OH

Candidate / Officeholder name Offlca sought OHico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.x.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advartising Expeonae
Accounling/Barking

Consuling Expansa
Contributions/Donations Made By

Crocit Cand Payment

Candidate/Officeholdar/Palitical Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse
Foos

Food/Baverage Exponso
GilAwards/Momorials Exponase
Legal Sarvices

Loan RapaymantReimby it

Olflco Overhaad/Fental Expense
Polling Expange

Printing Expense
Salarles/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

Sollci Fundralsing Expense
Transportation Equipment & Related Expanso
Traval In Blstrict

Traval Qut Of Distric

Othar (entar a category not listed above)

fogc 2 of

1 Totai pages Schedule F1:/2 FILER NAME

Nedoilea ~M e ~ oo

3 Filer ID (Ethics Commission Filers)

4 Ddte v
b/§ )4

5 Payeo name

6 Amount (§)

m0.00

Fou~dation
Pa s

PURPOSE
OF
EXPENDITURE

(8) Category (Seo Categories listed at the top of this scheduls)

A’dx}(f‘}‘;y\&a B-Tobnoéi

RBlwe Mo dian

{b} Description

Chack if travel outside of Taxas. Complole Schedule T,

Check it Austin. TX. officeheldar living expense

9 Complele ONLY it diract
expenditure 1o henelit G/OH

Candidate / Officeholder name

Office sought

Oifice hald

Date Payea name
Amount () Payee address; Cily; State; Zip Code
F200
Category (See Calagaries listed al the top of Ihis schedule) Descriplion
PURPOSE Ij Checixif y ide of Texas. C Schadule T.
OF Chack il Ausiin, TX, ofticeholder living axpense
EXPENDITURE g Ve~t quoov-d—

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
. p  ds
é/é/fﬁ QiCt“MONOL r“\-*“‘d)"
Amount {$) Payce address: City: State; Zip Code
Category (Sea Categories listed al the top of Ihls schodulo) Description
PURPOSE |:| Chock if travel outsido of Toxas. Compigie Schadula T,
OF ] evmes 10 masss T, arncenisnane ki wxpanng
EXPENDITURE

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officeholdor name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Consiting Expensa
ContributionaDonations Made By

Credit Card Payment

Candidate/Otficeholdar/Poliical Committos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Emexpcm mnﬂopnm&:l Bal /Fundraising Exp
pan Cfico Qverhead/Rontal Expenso Transportation Equipment & Raiated Expanse
Food/Bevarags Expante Pelling Exponse Travel! In District
GifyAwards/Mamorials Expense Printing Expense Travel Qut Of District
Legal Sarvices ages/Contract Labor Other {enter & category not listed above)

The instruction Guide explaing how to complete this form.

‘I@;tal pages Schedule Fi:

0t 3

2 FILER NAME

3 Filer ID (Ethics Commission Filors)

ﬁaoa. Ovo

4 Didth ' Payae name .
’ v/isha | Cho Shres Roctoad
8 Amount ($) 7 Payee addross: by Siate- o oo

PURPOSE
OF
EXPENDITURE

(n) Catagory {Ses Categories llsied at the 1op of this schodule)

(b} Description
Check i ravet outside of Texas. Complota Schaduls T,
Check i Austin, TX, officeholder Iiving expense

F:;aa(_ Cxplrac

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payes name
Amount ($) Payea address: City; Stats:
H 7180
Category (Ser Categories listed at the top of this schedule) Description
PURPOSE Chack I vavel outside of Taxas. Complate Scheduls T,
OF D Check If Austin, TX, ofticehaldsr Iving expense
EXPENDITURE

(ons wlha» toptros

Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payes name
Amount ($)
[< o0
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE Chack it travel outside of Toxas. Complgla Schadule T,
OF % J_ a (] check it Austin, T, oftcanolder iving expense
EXPENDITURE -4 e NF-

Complata ONLY if direct
axpenditure 1o benellt C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense EmntExpense Loan R Rk Rali vF ndrahl E
unting/Banking Office Overhoa/Ronta) Exp Trar e rnn & Ratatd Expense
Consulting Expansa Fnodewuaqo Eapenu Poliing Expense Travet In Dia‘lmt
Contributions/Donations Made By Exp Printing Expense Traval Out Of District
m?mmmfmm Committon L.gnl Services Salarles/\Wages/Contract Labor Othar (antar a category not Bsted sbove)
. The instruction Gulde axpiains how to somplete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filare)

Gyt e

/4114

8§ Payee name

N cholag Sﬁvr\'ha-?o

6 Amount (§)

H230

7 Payae address;

PURPOSE
OF
EXPENDITURE

alegory (Seo Calegories l'sied at the top of this schodule)

Contuct Loboc

({b) Dascription
Chack if travel outside of Taxas. Complete Schachde T,
D Chack |l Austin, TX, officahioider lving expanse

9 Complate ONLY il direct
expenditure to benefit C/QH

Candidate / OHiceholder name Office sought Office held

1 <$oo

PURPOSE
OF
EXPENDITURE

Date Payee name
b1]19 O ?—hvcl-eﬁ:w
Amount ($) Payse address; City; State; Zip Code

Catagory {See Calegories listed atthe top of this schedule)

Cbns v\,H’U E%L—;r

Dascription
Chack if travel cuts'de of Taxas. Complels Schodulo T.
D Check It Ausiin, TX, oflicahalder tving expense

Complste QNLY il direct
expandilure to beneflt C/OH

Office socught Office held

Candidate / OHiceholder name

Date Payae name
b ( { 1_.( t ﬁ . SQ‘AHK&L& (\DQ\OLUD
Amount ($} Payee address: :
\fF (oo
Category (See Categories iisted at the top of Lhis schedulo) Dascription
PURPOSE Chack i travol outsido of Toxas, Complgio Schedule T
OF |:| Check if Austin, TX, olllcehalder Aving sxpense
EXPENDITURE

Aot t\a Brptras-

Complete ONLY if direct
expenditure to bensfit C/OH

Candldate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.bu.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expensae
Conaulting

Cracit Card Paymant

Expense
Contriwtions/Donations Mada By
CendidatoOffioshalkdonPoliical Committaa Logsl Services

EXPENDITURE CATEQORIES FOR BOX 8(a)

Event Expsnse Loan SBalicktation/Fundralsing Expense

Foes Oﬂhgmdﬂmﬂﬁ,. i portation Equip & Related Expanse
Food/Baveraga Expense Polling Expense Travel in District

GitvAwards/Memorials Exponse Printing Expensa Traval Out Of District

The Instruction Guide explains how te complete this form.

Other (enter a category not listed abova)

Total pages Schedule F1:

ag A

2 FILER NAME

3 Filer ID (Ethies Commission Filars)

4 Oite ¢ 5 Payeename
Ll (9 TEC
€ Amount ($5 7 Payee address: Cilty:
JSoe
8 ategory {See Calegerias lisisd at the top of this schedule) (b) Description
PURPOSE Chackil travet outside of Texas. Complole Schadule T,
OF FZ( Check Il Austin, TX, officaholder Iiving oXpance
EXPENDITURE S
9 Completa QNLY If direct Candidate / Otficeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payse name
r -
6(13]14 Adernabache' Bcwlic
Amount ($) . - .
Category (Sse Colegories lisisd a1 tho top of this schadule) Description
PURPOSE Chack i raval outside of Taxas, Complate Schadule T.
OF { D Ghack if Ausiin, TX, officsholder living sxpensa
EXPENDITURE
&QM'{— é’ or
Complete ONLY if direct Candidate / Officeholder namea Offlce sought Offica hald
axpanditure to bensfit C/OH
Date Payee name
.'_,_-——'P .
L}
é/g/,ﬁ [oh: Dedeibe
Amount ($) Pavee addr 2 2
Category (See Categories fisted a) the top of thiy schedule) Description
PURPOSE Check lf traval ou'side of Taxes. Complote Schodula T,
OF D Gheck I Austn, TX, olllcshoider Iving expanse
EXPENDITURE —(—— e
abudl Lake

Complete ONLY If direct
expandlture to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athlcs.state.ix.us

Ravised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

/nl:"ﬁ

. E\mnt Expensas Loan RepaymentReimburasement Sclicitation/Fundraising Expense

Lo Offica Ovorhead/Renta) Exponse Trangporato: Equhmsm & Related Expanse
Consulting Expenso Food/Beverage Expense Polling Expansae Traval tn Dlst:liet
Contributlons/Donations Mada By QA M rials Exp Printing Expanse Travel Out OF District

Cnng::mmheldmﬂ’d&ml Committon Logal Sgrvices Salarles/Wages/Contract Labor Othar (snter n category not istad above)

The Instructlon Guide explains how to complate this form.

P pages Schedule F1:12 FILER NAME 3 Filer ID (Ethica Commission Fllers)
4 Date” 5§ Payee name

Deow'd L ogu

6 Amount ($)

7 Payee address; CIty\:JState: Zip Code

Fio

PURPOSE
OF
EXPENDITURE

Ty oee Calagorios Nated a1 the top of this schedula)

Co,{almo'/’ Aéuéw(‘

{b) Deacription
Chackif travel oulsids of Toxas. Complate Schedule T.
Chack Ul Austin, TX, officeholder living expense

9 Complate ONLY If direct
expendlivre to benaflt C/OH

Candidate / Qfficeholder name Office sought Ctfice held

Date Payes name
6/13)10; Oluw wadamilode. Aderote
Amount ($) Payee address; City,; State; Zip Code
H70
Catagory {See Calegories listed attha top of this schedule) Descripiion
PURPOSE Chack i travel outsida of Texas. Complate Scheduls T,
OF D Check if Auslin, TX, officeholder living sxpense
EXPENDITURE & At Ad,. Labso P

Gomplate ONLY If diract Candidate / Officeholder name Cffice gsought Office held
expenditure to benefit C/OH
Date Payee name
t
é/27/17 MhMr‘édduL\ &g"l?u/\a,j
Amount ($) Payoe address; City; State; Zip Code
Category (See Categories listed at the 16p of this schadule) Description
Toxas, T
pu;ngosE ﬁ — I:l Chadk il travol T.rxi::or ':::‘ m.smu
Theck if Auslin, TX, ol oldar Dving expanse
EXPENDITURE VoA t)ﬁfw

Complate QNLY if direct
expanditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.athics.state.tx.us

Revisad 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuti

Credit Card Payment

ing Expensa
ContributionsDonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan mebh':nmm Sdicitaﬂoanundrah-ng

Fees Office Overhead/Rontal Exponse Trangportation Equipment & Ratated Expensa
Foo_qfsovcraqo Expenso Polling Expense Traved In Digtrict

Gifys tals Exp Printing Expensa Travel Qut Of District

Legal Services Salarles/Wages/Contract Lanaor Other (enter a calegory not lted above)

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commisslon Fliars)

Page 7 1 Mangoor-
4 Date’ Payes name
bl12 (19 ° 40 Youefl

6 Amount ($)

#5257 0o

7 Payee address; CHy: Siate; Zip Cod

PURPOSE
OF
EXPENDITURE

8) Category (See Categories listod at the (op of this schedule) {b) Description
Chackif ravel outsido of Texas. Complate Schodule T,

A‘ AA}'& :&4‘5’ %'&Q’U{ Chack It Austin, TX, ofiicoholder living expense
ﬂ/za(:‘__ Akt b engend” dg/ 1Ga!5c»2>£, A( .

8 Complete ONLY If direct Candidate / Officehalder name Office sought Otfice held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee addrass; City; State; Zip Code
# 70000
Category (See Calegorios listed at the top ol this schedule) Dascriptlon
PURPOSE Chackil travel cutside of Texas. Complets Schedule T,
OF Checic it Austin, TX, olficeholdar Iiving expanse
EXPENIMTURE

aM:ft B\Q’rﬂ&
Jor /Z.,uo Ahburetnnadt o Humm Recli,

Complate ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholdar name Ottice sought Office held

#3,5L06.09

Date Payee name
é, I 2[ 19 5'-‘-&% ({auop#_
Amount {$) Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

W é:Wna?. —M-&.‘[z,v

Category (Ses Categaries isted al the top ol this schadule) Deascription
Check i Iravel outside of Texas. Complete Schedula T,

Chack il Austin, TX, oficoholder living oxpense

“tirmbrunstno, I
Richano ot /Q\-'%qﬁd

Gomplete ONLY If direct
axpendilura o benefit C/OH

Candidate / Oflicehclder name Office sought A Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Expanse Evant Expense Loan Repayment/Reimbursemont
Accounting/Banking Feas Office OverheatVRental Expensa
Consa_.llung Expensa Food/Beverago Expense Polling Expense
Contributions/Denations Made By Gif'AwardsMemorials Exponse Printing Expense

Candidate/Office holder/Palitical Committes Legal Sarvices Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Gulde explains how to complate this form.

Solicitallon/Fundraiting Expense
Transportaticn Equipment & Related Expenco
Travol In District

Travel Out OF Distriet

Other (anter a category not listed ebove)

1 Total pages Schedzle F1:|2 FILER NAME

Pﬂﬂb 2 U‘\.b;[ts- Yleenf oo~

3 Filer ID (Ethics Commission Filers)

4 pale ¢ 5 Payeaname
¢liz119 < lmnin. L[OAJ

6 Amount ($) 7 Payee addrass; Clt;: State; Zip Code
‘-H/ 2—: 072 .9 lf
8 (8) Category (See Calegories listed al the top ol this schadulg) {b) Description

Check if travel! outside of Texas. Complote Schedula T,

#3587 00

PURPOSE
OF . D Check if Austin, TX, alficeholder Ilving oxpense
EXPENDITURE Ml&ﬁf a.p&-.‘z, Secret N, =
, AL & r~ ok, [nc .
Mo /e
9 Complate ONLY if direct Candidate / Officeholder name Office sought Oftfice held

expenditure lo benefit C/OH

Dato Payee name

blivf 4 Sl LJ""«M%

Amount ($) Payee address; City; State; Zip Code

Category (See Catagories listed at the 1op ol this s¢hodule) Description

PURPOSE

Chack U travel outsidn of Toxas, Complate Schedule T.
D Check I Austin, TX, ofticaholder fiving expanse

Expsleni'runla W-ﬂy W @'MLW o

NP vAwW e -

expenditure 1o benetit C/OH

Complete ONLY i1 direct Candidate / Officeholder name Office sought

Office held

Date Payee name
g R/ Yoverr]
Amount ($} Payee address; Gity; State; Zip Code

@2115 el

Catagory (See Categories listed at tha 10p of this schaduls) Descriplion
E:] Check il travel oulside of Texas. Compleio Schedulp T.

OF . I:I Check il Austin, TX, olliceholder living axpense
EXPENDITURE Mj r:j’ B—,O/A < el f 4 -
bé{ A 0\_9’%

PURPOSE

Complete ONLY if direct Candidate / Officeholder name Offlce sought
expendiiure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'slng Expensa Evant Expense Loan RepaymaentFieimbursemant
Acenunting/Banking Fees Office Overhead/Rental Expanse
Consuting Exponse Food/Baverage Expensa Poliing Expense
Contributions/Donations Made By Gift/AwnrdsMemertals Expense Printing Expense
Candidate/Officeholder/Political Commitiea Legal Servives Salarles/Wapes/Contract Labor

The Instruction Guide explains how to complete thls form.

Solicitation/Fundraising Expensa
Transportation Equipment & Retated Expanse
Travel In District

Traval Ou Of District

Other (onter a category not listed abova)

1 _Total pages Schedule Fi:

2 FILER NAME

Nabile Monaoors

3 Filer 1D {Ethics Commission Fllars)

749
i

4 Dite & Payee name
e[/ 19 Jora]
& Amount ($) 7 Pa " G- A
#8419
B &) Category (See Catsgories lisied al the top ol Ihis schadule) (b) Description
PURPOSE Checi if travel outside of Texas. Complote Schedule T.
OF Q‘S Check if Ausiin, TX, officaholder living nxpanse
EXPENDITURE . E .
boosle &5 haides
9 GComplete QNLY if direct Candidate / Otficeholder name Qffice sc‘rfght Otfice held
expenditura to benetit C/OH
Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
Category {See Catagories listed at the 1op of this sehodule) Deascription
PURPOSE Check if travel outsida of Toxas. Compistg Schedule T.
OF Check it Augtin, TX, olficoholder living expense
EXPENDITURE

Complate QNLY {f direct
expenditure to banafit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoriet lsiod al the top of this schodula) Description
PURPOSE Check il lravel outside of Toxas. Complata Schodule T.
OF [:] Chack it Austin, TX, ollicehaidar living exponse
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qifice sought Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015



